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NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. CONSERVATIVES RESTORING EXCELLENCE (CRE-PAC) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 98629 01 19 2016
iZ)II_EIGH Sﬁ(t:e ZZI;JG(ZZZde Transaction ID : BCA6A4D11E8D84F54B1F
Purpose of Disbursement
Rep Ellmers LPAC 2016 Donation Amount of Each Disbursement this Period
Candidate Name Category/
5000.00
Type ’ y 5
Office Sought: House Disbursement For: 2016
Senate Primary D General
President g Other (specify) v
State: District: Other2016
Full Name (Last, First, Middle Initial)
B. Democratic Congressional Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2nd Floor 01 11 2016
430 S. Capitol Street
City State Zip Code Transaction ID : B442E10B08DF84E12BAC
Washington DC 20003
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . . 15000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President @ Other (specify) w
State: District: Other2016
Full Name (Last, First, Middle Initial)
C. Democratic Senatorial Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 120 Maryland Avenue, NE 01 11 2016
S\Zshmgton Sg’ge Zz'gog;de Transaction ID : B7TF3COE333F944755A77
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ’ ’ 1500?.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President @ Other (specify) w
State: District: Other2016
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 35009‘00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
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